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Art. XXVI .—Lectures on Orthopedic Surgery and Diseases of the 
Joints. By Lewis A. Sayre, M.D , Professor of Orthopedic Snrgery, 
Fractures and Dislocations, and Clinical Surgery in Bellevue Hospital 
Medical College, etc. eta Illustrated by 274 wood-engravings. 8vo. 
pp. x., 476. New York : D. Appleton & Co., 1876. 

This book is the work of so distinguished a writer, and one of so high 
authority among surgeons, especially where articulations are in question, 
that we think the whole profession will unite with us in extending to it a 
welcome, which will strengthen as the contents of the volume become 
known. 

While there can be no difference of opinion as to the value of clinical 
lectures to those who hear them, and at the same time see the cases which 
elucidate the views of the lecturer, we have always felt that they do not 
present their subject-matter in the most attractive or most satisfactory 
form to the general reader. The reasons for this are manifold, and patent 
to any observer. The lecturer is less trammelled by authorities than the 
systematic writer; and, while very apt to assume the ex-cathedra tone, is 
often above the mild though useful work of compiling the opinions of 
others and giving those annotations and references which are so valuable 
to the student. Then the subjects under discussion are apt to be con¬ 
tracted or expanded by the times and exigencies of the lectures, and the 
hobbies of the lecturer to be brought iuto a bold relief, which they would 
hardly obtain were the object in view the preparation of a treatise with a 
proper proportion of parts. We do not wish these remarks, however, to 
be applied to Professor Sayre in particular, but make them merely as 
indicating the opinion of the reviewer, as to the inherent qualities of 
clinical lecturers in general. As the best means of avoiding misconstruc¬ 
tion, and of affording our readers an opportunity of forming their own 
opinions of the volume, we shall proceed to lay before them a somewhat 
cursory analysis of its contents. 

Of the four hundred and seventy pages of which the book consists, less 
than one hundred and forty are devoted to orthopedic surgery proper, as 
the term is generally understood, while three hundred and thirty are filled 
with the consideration of diseases of the joints. We say orthopedic 
surgery proper, because we have always regarded the term as involving 
either congenital or chronic conditions only. But, while indulging in 
this verbal criticism, we, in common with most surgeons, would have 
regarded the work as shorn of much of its glory, and very much of its 
usefulness, had its author not included in it the views upon joint-diseases, 
and their treatment, which have made him famous. 

The first lecture is occupied with a history of orthopedy, inducements 
to its study, and the plan of instruction proposed by the lecturer. Prof. 
Andry, of Paris, is credited with being the founder of the science, in 1741, 
as well as the inventor of the term orthopedy, although both Hippocrates 
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and Celsas described methods for the relief of deformities. As is the case 
with all sciences, many have contributed to the arrangement of facts of 
which it consists; but with the introduction of subcutaneous tenotomy by 
Stromeyer, in 1830, a new era has opened before orthopedic surgery. 
From that apparently so simple discovery, namely, the rapid healing of 
subcutaneous incisions, has sprung much of the modern progress of this 
branch of medical science. 

In the opinion of Dr. Sayre, orthopedic surgery met with great diffi¬ 
culties upon its first introduction to the medical profession of this country, 
from the general opposition to specialists. Now there can be little doubt 
that the great body of general practitioners shared the feeling and preju¬ 
dice to which the lecturer refers, nor is it yet entirely absent, but, like all 
mooted points, the subject has two sides. While specialists have added 
much to our knowledge, and from the nature of things each subdivision 
in art or science must receive its principal increments of growth from such 
sources, yet many specialists have not 6hown such thoroughness of in¬ 
formation, outside of their own narrow limits, as to secure the' confidence 
of their brother practitioners. Most of us are familiar with cases in 
which specialists treatment has failed to accomplish what was expected 
from it in consequence of neglect or iguorance of rudimentary principles. 
Such specialists as are here referred to, have been the real opponents to 
the subdivisions of medical practice, which have now multiplied, in our 
large cities at leaBt, until the occupation of a general practitioner bids 
fair to become a thing of the past, and to share the fate of the dodo of 
Mauritius and the European bustard. We saw recently a chart intended 
to aid a family of average intelligence in selecting an attendant, should 
one of its numbers be overtaken by disease or accident Upon a diagram 
of the human frame, in connection with the different regions, were dis¬ 
played the names of those whose published experience and reputation 
entitled them to be considered as authorities in affections of the designated 
localities. It struck us that difficulties would arise in the use of such a 
chart, however ingenious, and that it would probably be safer to call in 
the family physician, who could pay his visit, decide what organ or region 
was in fault, and then turn the patient over to the proper specialist. 
Such a method would doubtless be very scientific, but might prove rather 
hard upon the gentleman who gains his bread by general practice, whose 
only resource under the circumstances would be to become a specialist 
somewhere between a chiropodist and barber, and endeavour to make his 
living by science also. Dr. Sayre is clear and emphatic in bis denun¬ 
ciations of quackery of every kind; to the knowledge of a thoroughly 
instructed surgeon lie has added special acquirements, the fruits of which 
are apparent in the volume before us, which volume, with others of like 
kind, furnish the strongest arguments in favour of specialism. 

The plan of our author in these lectures has been to teach by cases 
rather than by abstract doctrines; and he does not ask assent to the latter 
unless supported and illustrated by the former. 

As there is nothing better fitted to give an idea of any man’s mind and 
his methods of working than the definitions and classifications he uses, 
we propose to epitomize what Dr. Sayre has said upon these subjects in 
his second lecture, as follows: Deformities, or morbid alterations in the 
form of some part of the body, are either congenital or acquired. Con¬ 
genital deformities are divided, in the first place, into malformations, in 
which there is "deficiency, or absence, or increase in the number of parts 
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belonging to the body, or in which there are abnormal parts or fissures.” 
Monstrosities also are classed nnder this head. The second subdivision 
states that “a congenital distortion is one in which, at birth, there is 
simply a distortion (sic) of some of the normal parts of the body.” 
Acquired deformities are direct, as where anchylosis depends upon a dis¬ 
eased condition of'the joint; indirect, as where the mobility of an articu¬ 
lation is affected by disease of the surrounding structures; or direct and 
indirect combined. Deformities are further treated of as paralytic and 
spastic , and rules are given for distinguishing between them. The re¬ 
mainder of the lecture iB devoted to the etiology of these affections. The 
causes of congenital deformities are declared to be at present inscrutable; 
but it is claimed that, in acquired cases, the starting point can always be 
more or less readily ascertained. It is held that, when the cause of the 
deformity is once accurately made out, it is generally easy to prevent or 
remedy the condition; and that, when it cannot be entirely removed, 
there is nlmost always a susceptibility of relief. Deformity may be per¬ 
petuated by a secondary condition long after the primary disease has 
ceased to exist. By way of illustration is instanced a hip-joint in which 
contraction of the adjacent muscles has been first induced by reflected 
irritation from the diseased joint. When the joint gets well, the muscles 
are found to have undergone structural shortening and to be incapable of 
voluntary relaxation, while by this shortening the deformed condition is 
kept up. An interesting fact is noticed in this connection, namely, that, 
when this structural change in the muscular tissue has taken place, the 
temperature of the part will be found to be lowered, which is attributed 
by our author, to the diminished vegetative action in the locality. Refer¬ 
ence is also made to that beautiful, natural law which requires action to 
preserve perfection of structure. This reflection is called forth by the 
joint stiffened and destroyed merely by disuse. Nor need our author 
have stopped here, for this law is not confined to the physical world; but 
the mind of man, in common with the machinery produced by its 
ingenuity, hastens to decay when not in action. Labour is the inevitable 
requisite for permanent usefulness; and from the fiat that bread shall 
be eaten in the sweat of the brow, there is no escape. 

While discussing the causes of deformities, Dr. Sayre narrates some 
very interesting cases where deformity resulted from the paralysis of ner¬ 
vous exhaustion, indnced by the reflex irritation of phimosis, with adherence 
of the prepuce to the glans penis. It is in such cases that the capabilities 
of the specialist are put to the test, as he must be prepared, not only to 
diagnose the cause, but be ready to follow Dr. Sayre’s example aud perform 
the operation which is to remove the source of the evil. In the cases 
mentioned by our author, circumcision and freeing the glans from the 
abnormal adhesions was completely successful, and recovery followed with 
almost startling rapidity. Wheh speaking of the effect exercised by de¬ 
formities upon the minds of the subjects of them, a case is given where the 
existence of supernumerary toes and fingers led to a highly hysterical and 
choreic condition, which entirely subsided with the removal of the offend¬ 
ing members. 

Postponing the consideration of diagnosis until the special deformities 
are discussed, the next three lectures are devoted to treatment Most sur¬ 
geons will agree with Dr. Sayre when he insists upon the importance of 
beginning the treatment early, as with rare exceptions no advantage can 
accrue from waiting. The exceptions we have in mind are some of the 
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plastic operations, rendered necessary by malformations, which, though 
included by the author in his classification, are not referred to by him in 
detail. 

On page 27 is given what its author says is a universal law, by which 
it is possible to decide upon the necessity of resorting to tenotomy in any 
given case. 

“ Place the part contracted as nearly as possible in its normal position, by 
means of mannal tension gradually applied, and then carefully retain it in that 
position; while the parts are thus placed upon the stretch, make additional 

S oint pressure with the end of the finger or thumb upon the parts thus ren- 
ered tense, and, if such additional pressure produces reflex contractions, that 
tendon, fascia, or muscle must be divided, and the point at which the reflex 
spasm is excited is the point where the operation should be performed.” 

This seems a somewhat too mechanical method of determining the 
point to be selected for division, yet we hesitate to place onr opinion in 
opposition to the extended experience of so high an authority as the dis¬ 
tinguished professor at Bellevue. 

General directions are given for the performance of tenotomy and myo¬ 
tomy, Dr. Sayre now advocating an immediate restoration of the parts to 
their normal position, without waiting for closure of the wound in the 
8kin, as was formerly the advice in vogue. When, however, there is anchy¬ 
losis of the joint, it is better to wait a few days before breaking up the 
adhesions therein. This is the doctrine now generally held among sur¬ 
geons, and there seems to be no ground for opposition to it. 

In the directions given for the nse of apparatus to substitute or supple¬ 
ment division of the contracted parts, great emphasis is placed upon that 
golden rule of orthopedic surgery, to hasten sloxoly; indeed too great 
earnestness can hardly be used in enforcing this truth, for undue haste is 
self-defeating and sometimes ruinous. Due credit is giveu to Mr. Barwell 
for the introduction of India rubber bands to remedy the effects of muscu¬ 
lar paralysis, which improved method of treatment is destined to work 
almost as great a revolution in orthopedic surgery as was accomplished by 
the discovery of Stromeyer. The caution is given that when electricity is 
resorted to, it should not be nsed either too strong or too long, experience 
teaching that the feeble muscles are as easily over-tired by this as by any 
other stimulus. Attention is also drawn to the importance of persisting in 
proper manipulative exercise while a fixed apparatus is in use, in order that 
anchylosis may not be induced, and we are amused at the energy shown by 
onr author when speaking of the term "massage” which he stigmatizes as 
having a quackish sound. Dr. Sayre is not much in favour of inunction, 
says he does not like grease, and wisely thinks that the substances derived 
from the palm and elbow are the most truly emollient 

The subject discussed through the several following lectures is the special 
treatment of the various forms of talipes. As is well known, Dr. Sayre 
looks upon the great majority of these cases as having their origin in para¬ 
lysis. In this view most modern authorities are agreed, and the instances 
cited in the volume before us bring out clearly the great advantage of arti¬ 
ficial muscles in remedying the effects of paralysis. These muscles are made 
out of rubber tubes, with light chains at either end. The chains are then 
attached at one end to little staples projecting from a sheet of tin secured 
by adhesive plaster near the origin of the uatural muscle, while the other 
end is connected with another staple located near the insertion of the same 
muscle. The shoe or apparatus used is light and easily changed. Con- 
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joined with the use of these appliances, free manipnlation of the enfeebled 
member is always carefully attended to by Dr. Sayre, thns stimulating the 
muscles to healthy contraction, while they are protected from excessive 
fatigue by the artificial support afforded by the apparatus. 

It would be easy to dwell at greater length upon this subject, but the 
large space already occupied warns us to pass on to that portion of the 
book which will be most interesting to the general surgeon. The twelfth 
lecture is occupied with the consideration of corns, bunions, and some other 
acquired deformities, which are succinctly treated, while in the following 
lecture we are introduced to diseases of the joints. 

This subject is one of great importance, as the experience of every prac¬ 
tical surgeon demonstrates, and than which no other surgical affection has 
a more extended literature. In the treatment of these affections great 
progress has been made of late years, and hardly any one has come more 
prominently before the profession in connection with the pathology and 
treatment of such diseases than the author of these lectures. Certainly 
on this side the sea, there is no living surgeon who has done more to de¬ 
velop and advance our knowledge of the subject than Dr. Sayre. Many 
of his opinions may be disputed, yet many of his ingenious expedients 
have been coming gradually into nse among surgeons, so that no one can 
follow the practice of a first-class hospital, and not see stamped upon it 
the impress of his and Mr. Barwell’s minds. 

We notice in this lecture (No. XIIL) that Dr. Sayre is very emphatic 
in claiming that the astragalus forms a simple hinge-joint with the bones 
of the leg, and asserts most positively that any apparent lateral motion 
takes place, in reality, at the articulation of the astragalus with the 
cnlcaneum, or is caused by rotation, either at the knee or hip-joiuts. 
Some high authorities have disputed this assertion, but when the close 
contact between the lateral facets of the astragalus and the malleoli is 
borne in mind, we think Dr. Sayre’s statement must commend itself to the 
judgment of anatomists. 

Dr. Sayre, as is perhaps known to most of our readers, holds to the view 
that joint disease begins, most generally, notin the synovial membrane, 
nor in the articular cartilage, but in the bone immediately adjacent. He 
has very little sympathy with the constitutional theory in these affections, 
although not denying diathetic influences. We are by no means advocates 
for the via media where theory or abstractions are concerned, but here, os 
in most practical questions, we regard that way as safest. The human 
frame is of so compound a nature, and its constituents have so much 
variety of structure, that it is very difficult to make generalizations which 
will fit all cases.. In a joint, for whose integrity the health of so widely 
varied, though contiguous elements, is necessary, our experience has taught 
us that we cannot refer all cases to one set of causes. In the ankle-joint, 
for instance, the consideration of which by our author has led to these 
remarks, we cannot account for the successive implication of adjoining 
bones on the simple theory of some previous and neglected injury to one 
of them. Nor can we part easily with the old scrofulous diathesis, which 
so many now regard as a wild hypothesis, but suffering humanity has too 
often found to be a painful entity. We desire to guard these remarks by 
stating that Dr. Sayre, while holding largely to the traumatic origin of 
disease of the ankle-joint, does not question the importance of the 
influence exercised by an impaired constitution, or the scrofulous diathesis, 
where it exists. The method of treatment recommended for diseased 
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ankle-joint by extension, incisions into and setons passing through the 
joint, is pretty well known to the profession. While it may seem heroic 
upon first sight, yet the tedious and ofttimes unsatisfactory progress of 
such cases certainly makes these apparently vigorous measures excusable, 
and even commendable. The lecturer does not mention stimulating 
injections, which others have sometimes found of decided advantage in 
these cases. 

The affections of the knee-joint are treated of in four lectures, space 
being devoted to them in proportion to their importance. Among the symp¬ 
toms referred to by the lecturer ns possessing special diagnostic import¬ 
ance, as being always present and continuing persistent after all other signs 
of joint disease have passed off, is the presence of pain, which can be 
elicited upon pressure over the coronary ligaments, more especially over 
the external one. While this symptom is present, Dr. Sayre says that 
the indication to continue treatment is very plain. By it, he thinks, we 
have a valuable guide to direct our course in convalescent cases, and that 
when it disappears, and not till then, we may discontinue treatment 

The treatment of white swelling of the knee, given by Dr. Sayre, has 
the same characteristics as that advised by him iu disease of the ankle. 
First, and most important, is such an application of extension to the 
joint as can be maintained while the patient is goiug about. This is 
accomplished by means of our author’s own devising, but which we doubt 
our ability to make clear to the reader without the diagrams, with which 
the book itself is plentifully illustrated. Strips of good sticking-plaster 
are attached longitudinally to the skin above and below the joint affected, 
and secured by a roller. The ends of the strips most distant from the 
joint, having been left free, are now attached to iron collars which encircle 
the limb above and below the articulation, and are themselves connected 
by firm lateral bars, which have a rachet arrangement. This rachet is 
then turned by a Bcrew, and the joint surfaces being separated by the exten¬ 
sion thus produced, the weight of the body is supported by the bars con¬ 
necting the collars. With such an apparatus applied, the patient, being 
enabled to take exercise iu the open air, is placed under the most favour¬ 
able hygienic conditions. No one who has watched the gradual wasting, 
and the subdued hospital look acquired by these cases, from enforced con¬ 
finement. will question the advantage certain to accrue from any form of 
dressing which will enable the sufferer to go about in the open air, and 
vary the monotony of the sick-room. 

In the case of the ankle-joint, Dr. Sayre does not mention complete 
excision thereof, but speaks highly of partial sub-periosteal resection and 
gouging, when dead bone is present, with the insertion of a shred of oakum 
through the joint, fully opened, while the extension is persisted in. Such 
cases are pictured in the volume, but we must say we can hardly conceive 
of a person going abont with a seton through the ankle-joint. Resection 
of the knee-joint is described, but in a somewhat summary manner, and 
partial excision is advised where practicable, while, as in the other joints, 
continued extension, with pressure, are the means principally relied upon. 
Partial resections were not at one time regarded with favour by operative 
surgeons, but the experience of our author, together with that of some 
others, would seem to point to the propriety of resorting to them more 
frequently. In this connection it is well to draw attention to the fact 
that pressure, by sponge applied dry and afterwards moistened, or, should 
the sponge not answer, by using a double India-rubber collar partly filled 
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with water, which can be distended by air, is very often resorted to as 
an important part of the treatment, both in the knee and ankle-joints. 
The remarks upon the proper management of a joint during convalescence 
are of especial value, bat as there are two lectures entirely devoted to the 
consideration of anchylosis, it will be well to defer notice of them until 
these lectures are reached. 

Morbus coxarius furnishes the theme for five lectures, or rather more 
than one-fifth of the entire book, and these lectures will be read with great 
interest by surgeons, not only on account of the intrinsic importance of 
the subject, but from the prominence heretofore given to it by our author. 

As causes of hip-joint disease Dr. 8ayre recognizes synovitis, rnpture 
of the ligamentum teres, and rupture of vessels immediately beneath the 
articular cartilage, and he holds that all these eanses are almost invariably 
the result of violence. There is not space to enter the lists with Dr 
Sayre and present our readers with the pros and cons on this point, even 
were we so disposed, yet we cannot suppress our surprise that the assign¬ 
ment of the disease to some previous injury, on the part of the friends, should 
be adduced as an argument to prove the generally traumatic origin of these 
cases. The experience of the reviewer has been that parents and friends 
are exceedingly prone to regard some old or fancied injury as the starting 
point of any localized disease, so that he has long since ceased to attach 
much importance to the vast majority of such statements. That many 
cases of hip-joint disease have a traumatic orgin there can be no doubt, 
and to evidence the truth of this doctrine many and strong reasons are 
given by our author, yet we must say, as we did when 'speaking of the 
ankle-joint, that here also the middle ground seems to us the most tenable. 

iv e would commend to the careful attention of the reader what Dr. 
aayrc says upon the symptoms of hip-joint disease as locid and forcible 
m the highest degree, than which we do not remember anything written 
upon the subject more distinct and instructive. He thinks that sponta¬ 
neous luxation of the head of the femur rarely, if ever, occurs, but says 
that when displacement does exist it is always attributable to uninten¬ 
tional violence in moving the parts at a time when the ligaments are ' 
weakened and disorganized. In an experience of fifty-nine excisions of 
the Inp-jonit, in only one was luxation present, and in that one it was 
directly truced to unguarded movement of the joint as mentioned above. 
Hie treatment pursued by Dr. Sayre consists in procuring good hygienic 
surroundings, with generous diet for the patient, continued extension by 
means of special splints which are accurately and fully described, together 
with the removal of dead bone through sinuses, or by resection when 
necessary. Our author thinks that early treatment by extension and rest 
will in most cases, preclude from the necessity of resorting to operative 
interference. 

Lecture XXIII. is concerned with the history of hip-joint exsection, 
me steps of the operation and several illustrative cases being given, 
inrough the various procedures we shall not attempt to follow our 
author, who, while not the first surgeon to practise this operation, may 
truly regarded as its father, having adopted it while it was very young, 
r. oayre was the first surgeon in this country to resort to the operation 
or hip disease, and he has done most to procure its introduction to the 
profession, having far exceeded all others in the numbers of his recorded 
cases. 

It is evident that whatever Dr. Sajre does, he does with his might, and 
No. CXUII.—Jult 1876. 12 
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to his energetic ndvocacy of this operation we owe the establishment of it 
among the conservative measures of surgery. Of his method of performing 
the operation, it is only necessary to remind the reader that great care is 
used to preserve the periosteum, by which mean*- a new joint is often 
secured. The special point in the after-treatment is the famous dressing 
known as the wire breeches. 

The table of fifty-nine cases of excision of the hip appended to this 
lecture is well worthy of careful stndy. Of the entire list, thirty-nine were 
alive at the time of the publication of the lectures, while of the twenty 
which hod died, but eight are regarded by our author as having succumbed 
to a continuance of the disease. Of the thirty-nine living cases, twenty 
recovered with motion ond less than one inch shortening, eight with 
motion and more than one inch shortening, two -had anchylosis, while 
nine were still under treatment and progressing favourably at the time 
of writing. Twenty-three of the whole number were females, and thirty- 
six were males. The limits of age were twenty-one months and thirty- 
two years, but much the larger number were under fourteen years of age. 

That so serious a step ns resection is one to which we can justifiably 
resort, is, in our opinion, established by the experience of our author and of 
those who have followed his leading. In no other way can relief to a dis¬ 
tended joint be so effectually obtained, and by removing the head of the 
femur, we merely follow the line of nature’s process and aid her efforts to 
get rid of the offending member. When the acetabulum is diseased, we ques¬ 
tion the propriety of such free use of gouge and forceps as is advised by 
Dr. Sayre, and, having provided ample way for the removal of debris by 
the discharges, would prefer there to stay our hand. Of the comparative 
freedom from danger of this operation, at least in children, there seems 
to be no question, and as we have seen marked benefit result in properly 
selected cases, we have no hesitation in recommending an occasional 
resort to it, while we agree most heartily with Dr. Sayre in thinking 
that early and careful treatment will, in the great majority of cases, do 
away with the necessity for this dernier resaort. 

In taking leave of the subject of hip-joint disease, it is well to add that, 
in this review, no comparison has been instituted between the splints 
invented by Dr. Sayre and those designed by other surgeons. This 
has seemed advisable, inasmuch as the principles involved are the same 
in all, and the space at our command has been limited. Some may find in 
the Sayre splints all that they desire, and be able to accomplish the 
indications required with them, while others may prefer those of Dr. Tay¬ 
lor, or, like ourselves, think that those designed by Dr. D. Hayes Agnew, 
of Philadelphia, ore at once the simplest and most manageable. 

The next lecture treats of those affections which simulate morbus coxa- 
rins. Parallel tables of symptoms are given to moke more clear the 
differential diagnosis, and while the statements are somewhat brief it may 
be read, both with interest ond profit 

Antero-posterior curvature of the spinal column comes next under con¬ 
sideration. The methods of treating this affection are discussed at some 
length, but the new feature in connection with the subject is the plaster 
of Paris jacket, strongly recommended by the Bellevue professor. The 
patient is drawn out, or suspended until pressure upon the opposed bony 
surfaces is taken off, then plaster bandages are applied over a nicely 
fitting flannel shirt, from the middle of the pelvis to the axilla, and in this 
way on accurately fitting corset or jacket is obtained, which keeps up the 
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extended position, while the patient goes about. This is a new method 
with Dr. Sayre, but his experience in its use has been sufficient to make 
him almost enthusiastic in its praise. Should the constriction of the 
chest by this unyielding apparatus seriously impede respiration, the machine 
may be slit up a little in front, but in practice Dr Sayre has found that 
sufficient respiration in a vertical direction is secured to obviate any neces- 
■*,£» ? his 8t . e P- We should think that this plaster jacket, or some 
modification of it, would prove of much future value, and shall give it a trial 
at the earliest opportunity. 

Anchylosis forms the subject of two lectures, the subject being treated 
somewhat in detail. Dr. Sayre, as is well known, is an advocate for the 
forcible rupture of the adhesions in cases where the anchylosis is fibrous. 
It may not be as well .known that he adopts extraordinary precautions to 
prevent subsequent inflammation being set up by his manipulations. His 
directions to guard against inflammation consequent upon this proceeding 
are minute and strongly insisted upon. After the joint has been made 
thoroughly limber under an anesthetic, a firm baudage is applied to the 
whole extremity, while the joint itself is carefully padded, so as to secure 
equable pressure, then a sponge is placed over the main artery above the 
articulation, and this sponge being moistened, is expected to aid in con¬ 
trolling the circulation in the neighbourhood of the joint. The patient is 
kept at perfect rest until the danger of inflammation has passed o(T when 
the whole programme is repeated. We confess to a little fear of this 
spongp, though Dr. Sayre claims that its skilful nse in bis hands is unat¬ 
tended with danger. We forgot to state that the aid of ice is also called 
in. After our author’s energetic denunciation of the term “ massage,” as 
foreign and quackish, we are amused to see with what persistence he clings 
to “briseraent” and “ brisement forc6” in describing his manner of treating 
these cases. Under the head of bony anchylosis, the usual operations are 
referred to, and some very interesting cases narrated. 

Lecture XXIX. and last, treats of facial paralysis, torticollis, and de- 
orimties of the wrist-joint The injurious effects of cosmetics are referred 
to by Dr. Sayre, when speaking of some of the cases of wrist drop from lead 
palsy he has been called upon to treat. Were women likely to take 
the advice of physicians when it is in the way of the pursuit of that 
beauty which is to secure the admiration of the opposite sex, we think 
Laird’s Bloom of Youth” would find its sale much diminished, for the 
doctor speaks of its poisonous effects with a vim and energy which is ad¬ 
mirable. While we have little hope of any chauge in the habits of the 
lair sex we would yet add our feeble note to enforce the clarion-like vigor 
ot Dr. bnyre’s condemnation of the whole class of such cosmetics. 

The index furnished with this work is meagre and unworthy of the 
name as it hardly differs from a table of contents. It is generally ad¬ 
mitted, now-a-days, that a book of scientific pretensions should have an 
index, but four pages of titles can hardly be looked upon as answering 
tne demand. In this so-called index are but two references under the 
ord joint, but Laird’s Bloom of Youth is again conspicuous. We must 
join issue with Dr. Sayre for his use of the term contractured, which 
intended to take the place of structural shortening, as applied to 
uscles and tendons. The man who recklessly coins a word commits a 
nme against his native language, which is his to use, but not his to add 
itional burdens to. While iu this country we can have no king’s 
Bgiisb, we certainly have a language which is .the property of all the 
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people, and which no one is entitled to corrupt, nor can we admit the 
right of any man to manufacture and commit to print one barbarons term, 
that he may be saved the trouble of writing two acknowledged words. 

Criticism upon the style and phraseology of these lectures is, however, 
disarmed by the statement that they are printed just as they were delivered 
at Bellevue Hospital Medical College during the session of 1874 and 1875, 
and were first read by their author in proof. While we cannot commend this 
method of preparing works for the press, we can bat wonder at the ease 
and facility of diction possessed by the author, and must admit that the 
method, which would result disastrously in the hands of many, has, in 
those of Dr. Sayre, produced a most instructive and readable book. We 
hope that the distinguished author of this volume may yet find time to 
prepare a systematic treatise upon the subjects he is so well fitted to discuss. 
Meanwhile, no surgeon can adord to be withoat this most valuable con¬ 
tribution to our knowledge of orthopedic surgery and diseases of the 
joints. S. A. 


Art. XXYII.— Reports of the Medical Officer of the Pricy Council 
and Local Government Board. New series, Nos. iii. and vi. 

Report to the Lords of the Council on Scientific Investigations made under 
their direction in aid of Pathology and Medicine. Presented to both 
Houses of Parliament by command of Her Majesty. London : Eyre k 
Spottiswoode, Printers to the Queen’s most excellent Majesty, for Her 
Majesty’s Stationery Office, 1874 and 1875. 

These two bulky volumes, forming part of the famous series of Parlia¬ 
mentary “ Blue Books,” afford most gratifying evidences of a wise and 
comprehensive recognition among English legislators of the vital import¬ 
ance, to each and every member in a body politic, of furnishiug aid from 
the public purse, and by legal authority, for the purpose of extending onr 
knowledge in medical science. As such we welcome them not only for the 
rich harvest of brilliant discoveries with which they are freighted, but also 
for the example of both penny- and pound-wise expenditure, in the interests 
of scientific medicine, which we ardently hope will soon be followed by our 
own national authorities. Indeed our government being “ founded for the 
people,” can in no wise fulfil the object of its very existence more efficiently, 
than by fostering in the most liberal manner such researches into the nature 
and cause of those diseases, which every year bring death into so many 
thousand households, and embitter the happiness of tens of thousands 
among “ the people” who survive their attacks. 

The first article appended to Dr. Simon’s Report for 1874 is Dr. Bur- 
don Sandersou’s second paper on the pathology of the infective processes 
in which, starting with the conclusion arrival at in his report, “On the 
Intimate Pathology of Contagion,” viz. that all conlagia are probably 
particulate, he proceeds to give an account of onr present knowledge as 
to the pathology of the infective processes in erysipelas, splenic fever, 
diphtheria and relapsing fever. Before entering upon a review of his essay, 
however, we should premise that he uses the term “ microzymes” and " bac¬ 
teria” as synonymous with Hallier’s “ micrococci,” Kleb’s " microsporon 
septicum ,” Heuter’s “monads” and Billroth’s cocobacteria septica; also 



